2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ALReRrT E. MESSIM 02.29. 2050
Sign or printed name of regisiered agent and titla if applicabls. {NOTE. Registered Agent signatura raguired when reingtabng) DATE
9. This corporation is eligible to satisfy its Intangible NOWI! FEE 1S $150.00 ) - .
Tax filingpre::.:i::'re]rl:emgand elects tgydo SOTHF‘Q Aﬂe':t:-nEAY 32000 Fee Vﬁlfbessﬂ')ﬂ.oo 10. EleCtlon Carnpaugn E|nanc|ng $5.00 May Be
g re rust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TILE FARSIDEUT R Change [ Addilion

HAME NESSIM, ALBERT E HAME ALBERY E. AMESSIM . ,

seet aookess | 2635 ALCLOBE CIR. srresT aconess | 2B 1S DIRECToR'S Aow 3 VITE F¢

or-s-2° | QCOEE FL 34761 evst2e | 0 RLAND - FL - 32807

TNLE 7 pelete TITLE : [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP i . ] CHY-ST-7IP

TIRLE [ Dalete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2I CiTY-ST-2IP

TITLE 1 Delete me O Change ] Addition
| N NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

MLE [ Delete TITLE [J Change [ Addition
) HAME NAME
" STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-71P
: e O Delete e [1Change [ Addition
| MAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-2iP CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an afiachment with an address th all other like empowared.

= HEALBER T E. NESSI M 02-29.2000 4} 25154 gy

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

' SIGNATURE:

DOCUMENT # P98000047462 FILED
1. Enlity Name ) , . Mar 06, 2000 8:00 am
GEM KINGDOM INC. Secretary of State
03-06-2000 90020 042 ***150.00
Principal Place of Business Mailing Address
2815 DIRECTORS ROW.. #900 2815 DIRECTORS ROW.. #8300
QRLANDO FL 32803 ORLANDO FL 328095528
=T s WSO CRRTRL O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
© City & State City & State 4. FE| Number Applied For
59-3519565 Not Applicable
Zip Country AP - - Country 5. Cerlificate of Status Desired O ?g'ggnﬁidéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regisiered Agent
Name
NESSIM, ALBERT E Street Address {P.0. Bex Number is Not Acceptable)
2635 ALCLOBE CIR.
OCOEE FL 34761 261S DiRgrstoR's Row S TE Goo
Cit Zip Code
"DRLAN DO FL (35469

CR2E034 (9/99)



